FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F20770 02-25-2008 90054 002 ***150.00
1. Entity Name
AVERY WELL DRILLING, INC.
Principal Place of Busingss Mailing Address quudiliay
18237 OSHAWA DR 18237 OSHAWA DR
HUDSON, FL 34657 HUDSON, FL 34667
e SR T | g ITAER IR AIE A
Suite, Apt. #, etc Suite, Apl. #, etc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-2093335 Not Applicable
Zin Couniry P Country 8. Certificate of Siatus Desired O $8.75 Additional
¥ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LLORE, CHARLES A

18237 OSHAWA DR Street Address (P.O. Box Numnber is Not Acceptable}

HUDSON, FL 34667

City FL I Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SigazLre, typod of prinzed "aing 9! registered aqent and titia I apphcabhe, [NOTE: fegisierad Agen SIpralure requined when renstating) DAY
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PD [ pelete HTLE O change [ Addition
HAME LORE, CONSTANCE HAME
SIREET ADDRESS § 18237 OSHAWA DR, STREET ADDRESS
CITY-S7-2IP HUDSON, FL 34667 CiTY-5i- 29
TILE VDST T Dolete THLE v DT Bchange (] Addition
HAME LORE, CHARLES A HAME
SIREET ADDRESS § 18237 OSHAWA DR. STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CirY-SI-2P
TITLE ST O oelete TITLE S D 33 Change  [] Addifion
HAME - LORE, TRAVIS A NAME D
STNEETF AUDRESS | 6022 HOPE HILL RD smeer apiess | 182377 OShowsa DV
oiy-sT-20 | BROOKSVILLE, FL 34601 CHTY-§1-2P Hudson y FL. 340L7
TiLE [ pelete TLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-218
TITLE £ oelete THLE O crange 7] Aodition
HAME NAME,
STREST ADDRESS SIRECT ADDRESS
Criy-s1-2Ip CITY-51-2IP
TITEE 1 Delete TILE {J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry- 51-2P

12. | hereby certify that the intarmation suppiied with this tiling does not quality for the exemptions contained in Chapler 119, Fiorida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same egal etfect as if made under cath: that | am an officer or director
of the cotporation of the regewer or trustee empowered 10 execute this repery as e d by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an aﬂa .

/]

Pwith an address, with all other like

SIGNATURE: R 2-20-08  227-863 3314

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Doyl Phona

/7




